u.s rtment of Labo ’ - Form approved
Office of .nbor—Ma:agemerm FO RM LM 30 Office of Mgnagement

Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND RLIT
' EMPLOYEE REPORT Expires 11-30-2006

This rehon is mandatory under P.L. B8-257, as amended. Failure to comply may resulf in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

I_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U- 3 3 3 2?2 ? _ 2. Fiscal Year Govered From:

(1[0 /2004 Theough: (121,731 30041

3. Name and address of person fiing. _ 4. Name, fite number, and address of labor organization,
oo (AN ™| j[INARTIVEE | Yere H0PERS Lucal DRI Woi5pg
| . Lator Organization File Numoer 1[5 54D, |

P.0. Box, Bidg., Room No., if any P.0. Box, Building and Room Number, ifany[ PO BOY 30, |
sreet [TZB 30 San BATOAG DRIVE 1| sveet [TZB30 SAN ANVTIATO . DRIvE }

oy [TUNEWALK ) 1 ow NORWALK T
sute [CH ™ 7 2P cote + + [EBYDEIF 3N state | cA "] 2P Code+4 M
5. Position in labor organization. Ff APACI g Q ?E ry :r 2 5 MMA‘“ - . L

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly héd any of the foliowing Intasrests
{except as specifled in the exclustons set forth in the instructions):

A. Held an interest In, engaged in transactions (including leans) with, or derived income or other economic benefit of
monetary value from an employer whose empioyees your organizatlon represents or is actively seeking to represent.

5. Narne and address OfEmployer (lndudmg trade name, "any)_ 7.a. Nature of Imterest, Transaction, or Income. .
Trade Name, if any: | . |
' ‘ !
. i
P.0. Box, Bldg., Room No,, if any ! o : e ] I
_ ‘ 7.b. Amourt.
City | ] %
S S— L I—
' Signature

16. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that ail of the information
submitted in this report (including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the saction on penalties in the instructions.)

%&K haithy o WiEoE (56l HB-U33
Date Telephone Number
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'N-;,me of Person Filing (_‘/ﬂm mﬁ&T[ ’UE% File Number U&S‘Z) &

B. Held an interest in or derved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying.from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deats with:
Name ‘ “ \i HC/ i et i w-_w,ww_gwmﬁ —
P I — - — Xa, Labor Organization
Trade Name, if any: Lw____m e oot e W_M___hm___nm“m,_mmw_g —
o _ i 1 b.Trust

F.C. Box, Bldg., Room No., if any |

1

|

sveet 1750 NEW JORK. BVE Nw NW Log£!
ay JARSHINGTON e !
Sta m;‘r oF QDilmBlf | 2P Code +4 [RDDD G|

% c. Empioyer

-

11.a. Nature of such dealing.

! MW& CO-’\"M&Q“-’Ms "'!'m Ewloyw W"\D "\ﬂVe !
- A — COIlecm Brabaing o~tracls wih Local Uanms —

|
e i
z |m‘!’qg|"q|e;[ses 0%((-& SPace k cmPlyees Krom |

P.0. Box, Bldg., Room No., if any : )
S L ikt wiggrs ~ *),057 vy |
Strest ¢ J 4 m -~ -
o 11.b. Approximate dollar vaiue of such dealing, LTS:S?E:%? <

City 2 L N 12.a. Nature of interest held or income received.
.. S » a . 3
State | _ Tzpcode+a T /W/B‘-I — San Franas0 Repnal ADVIN0RY !
Bomi €ood t DRINKS
'i

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name [

Trade Name, if any: §

12.b. Amount. ] . J

C. Received from any amployer (other than an employer covered under parts A and B above)
or from any fabor relations consuitant to an employer any payment of money or other_thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.

{including trade name, if any). i

Name E . i

Trade Name, if any: ! |

P.O. Box, Bldg., Room No., if any ! ) |

!

Street | i ) ) i
oy | T | R
Swte [ .. #PCodera [ ] |
B — . 14:._b. Amount of payment. — o ~-L—~“——m~: "-' ”W -
13.b. 1s the Business an Employer | or Consultant | | ? , i
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